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Case Description

• The patient was a 46-year-old male with a past medical
history of morbid obesity, pulmonary embolism, poorly
controlled diabetes, hypertension, multiple incidences of
suicidal ideation, and homelessness.
• Upon admission to the hospital, the patient was
diagnosed with necrotizing fasciitis of the axillary region,
insulin dependent diabetes, morbid obesity (BMI over
70).
• At the initial visit, the patient’s primary problem was pain
in right axilla and cellulitis which limited his functional
mobility.
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Discharge

46-year-old male
diagnosed with
necrotizing
fasciitis in right
axilla area
Reports
excruciating pain
in right axilla
Co-morbidities
include morbid
obesity

Day 0: Initial Evaluation

Pre-Admission

• Necrotizing Fasciitis is a life-threatening soft tissue
infection that is characterized by a rapid spreading
infection of the subcutaneous tissue.
• Symptoms include red or purple skin in the affected
area, severe pain, fever, and vomiting.1
• Typically, the infection enters the body through a break
in the skin such as a cut or burn.
• Surgical debridement is the mainstay of treatment for
2
necrotizing fasciitis.
• Intravenous antibiotics are started immediately upon
diagnosis.
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Discussion/Conclusion

• Overall, the outcomes presented in this case suggest that
the designed POC, featuring LE strengthening exercises,
transfer training, and gait training suggest that the POC
was beneficial to the patient
• The POC helped improve the patient’s functional mobility
and allowed the patient to be discharged to his desired
skilled rehab facility despite the severity of his
necrotizing fasciitis and morbid obesity
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